PUBLIC NOTICE

Natice is hereby given that the County of Webb Purchasing Department is accepting Request for
Proposals for Basic Group Life /AD & D Insurance, Voluntary Group Term Life/ADA & D Insurance,
Voluntary Cancer/Supplement Insurance, Voluntary Individual Heart/ Stroke Insurance, Voluntary Group
Disability Insurance, Voluntary Air Ambulance, Cafeteria Plan/Enrollment Services

Request for Proposals must be submitted O ne (1) original and Two (2) copies in sealed envelopes
to the Office of the Webb County Clerk. Sealed envelopes must be marked (Sealed-Proposal) with
number and services on front lower left-hand corner of envelope.

RFP-2014-05 Basic Group Life /AD & D Insurance, Voluntary Group Term Life/ADA & D Insurance,
Voluntary Cancer/Supplement [nsurance, Voluntary Individual Heart/ Stroke Insurance, Voluntary Group
Disability Insurance, Voluntary Air Ambulance, Cafeteria Plan/Enrollment Services

Request for Proposals will be either hand delivered or mailed to the following location:

Webb County Clerk
Webb County Justice Center
1110 Victoria St., Suite 201
Laredo, Texas 78042-0029

Proposals must be delivered no later than 2:00p.m. July 235. 2014, at which time all proposals received
will be opened and read to the public. Late proposals will have no consideration and will be returned un-
open to respective bidder.

Please submit in the format provided in order to expedite or analyze, We will only consider proposals
submitted in our format. If any additional information is required please contact, Cynthia Mares at
cmares@webbcountvtx.cov or Rosie Rodman at rrodman@webbeountytx.eov. Deadline
for question is June 30, 2014 via email.

Please visit our Web-site for a copy of the proposal and specifications, under purchasing department
www.webbcountytx.gov .

The County of Webb reserves the right to reject any and all proposals or to select the proposal that is

in the best interest of Webb County, N
Hr (pe b May, V}’L@‘(@V-&)

Dr. Cecilia May Moreno !
Purchasing Agent

Publish: June 19, 2014
June 23, 2014



THIS FORM MUST BE INCLUDED WITH RFP-PACKAGE; PLEASE CHECK OFF EACH ITEM AND SIGN

“Sealed Proposal Checklist”

RFP-2014-05 “Basic Group Life/AD &D Insurance; Voluntary Group Term Life /AD
& D Insurance; Voluntary Cancer/Supplement Insurance; Voluntary Individual
Heart/Stroke Insurance; Voluntary Group Disability Insurance, Voluntary Air
Ambulance; and Cafeteria Plan/Enrollment Services”

Public Notice

Scope of Work Proposal

Terms and Conditions (Please read)

Conflict of Interest Forms {required)

Certification Regarding Debarment (Form H2048) {required)
Certification Regarding Federal Lobbying (Form 2049) (required)
Proof of No Delinquent Tax Owed to Webb County (required)
Proposal Information form {required)

References {required)

O

O I I N Y I B

Signature



Webb County is accepting proposals for:

Basic Group Life/AD&T) Insurance
Voluntary Group Term Life/AD&D Insurance
Voluntary Cancer/ Supplement Insurance
Voluntary Individual Heart/Stroke Insurance
Voluntary Group Disability Insurance
Voluntary Air Ambulance
Cafeteria Plan/Enrollment Services
(RFP No. P-2014-05)

Sealed proposals are to be mailed or hand delivered o the attention of the Webb County Clerk, Webb County
Justice Center, 1110 Victoria Street, Suite 201, Laredo, Texas 78042-0029 na larer than 2:00 P.M. CST, Friday,
July 25, 2014 at which time all proposal received will be opened and read to the pubtic.

Please mark your envelope plainly: “Basic Group Life/AD&D Insurance; Voluntary Group Term Life/AD&D

Insurance; Voluntary Cancer/Supplement Insurance; Voluntary Individual Heart/Stroke Insurance; Voluntary
Group Disability Insurance, Voluntary Air Ambulance; and Cafeteria Plan/Enrollment Services (Proposal
#2014-05). Any proposals received afrer the date and time specified will have no consideration. Webb County is not
responsible for proposals misplaced or mailed incorrectly.

Please reply using rhe enclosed forms. Please submit one (1) original and two (2) copies of you proposal. Please
submit in the format provided in order to expedite or analyze. We will only consider proposals submitted in our
format, Any questions on this Request for Proposal should be submitted via email to Cynthia Mares at
cmares@webbeountytx.gov or Rosie Rodman at rrodman@webbcountytx.gov. Questions are due no later than
Monday, June 30, 2014 at 5:00 P.M. CST.

The awarding of the proposal will take place at a public County Commissioners Court Meeting, The County reserves
the right to accept, reject any and/or all proposals, waive minor technicalities, or to award the proposal to the most
responsible offer which best serves the interest of the County.

We look forward ta hearing from you.

Sincey®y,

Cynthid Marg

Director Administrative Services
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Section -

1

A. General'_lﬁfbrln';ifian"' R

1. The information contained in these specifications is confidential and is to be used only in connection
preparing a proposal for the following insurance services for the following insurance services or
Insurance coverages:

Basic Group Lile/AD&D Insurance; Voluntary Group Term Life/AD&D Insurance; Voluntary
Cancer/Supplement Insurance; Voluntary Individual Heart/Stroke Insurance; Voluntary Group
Disability Insurance, Voluntary Air Ambulance; and Cafeteria Plan/Enrollment Services.

2.The County reserves the right to accept or reject, in part or in whole, any portion of the praposals, waive
minor technicalities, and select the proposal which best serves the interest of the County. The County
also reserves the right to waive or dispense with any of the formalities contained herein.

3. Proposals are to be submitted on the basis of specifications contained herein. Proposer must include the
RFP Submission Forms with its proposal. All costs to the incurred and billed to the County will be firm
and included in these forms. Alternate proposals will also be considered, provided that alternatives are
clearly explained. All deviations for the specifications must be clearly identified and explained.

4, The information contained herein is believed to be accurate and up-to-date, but is not intended to be
and express or implied warranty.

5. No telephone or faxed proposals will be accepted. Proposals will be accepted only if delivered in person,
by U.S. Postal Service, or by delivery service such as UPS or Federal Express. The County will not be
responsible for late deliveries.

6. Vendors are cordially invited to the proposal opening on Friday, July 25, 2014 at 2:00pm, but are not
required to attend.

B Timewble

1. The specifications will be available for proposers on or about Friday, June 20, from Ms. Cynthia Mares,
Webb County Risk Management Office at 1110 Washington Street, Laredo, TX 78042-0029. As an
alternative, the specifications can be downloaded from the County’s website (www.webbcountyix.gov
— then click on “Public Notices & RFP").

2. Written Questions about this RFP and requests for additional information shall be provided no later
than Monday, June 30, 2014 (see information in C, Communication). The County will not respond to
verbal inquires.

3. Valley Risk Consulting, Inc, will make recommendations to the Webb County Insurance Committee on
are about Tuesday, August 12, 2014, (or sooner).

4. Proposers must submit one (1) original and two (2) copies (3 complete sets) of the proposal. Proposals
should be delivered to the Webb County Clerk, Webb County Justice Center, 1110 Victoria Street, Suite

20, Laredo, TX 78042-0029, by no later than 2:00 P.M, CST on Friday, July 25, 2014, in a sealed envelope.

4|pPage



sealed envelope. Each envelope should be clearly labeled “RFP No. 2014-05 Basic Group Life/AD&D
Insurance; Voluntary Group Term Life/AD&D Insurance; Voluntary Cancer/Supplement Insurance;
Voluntary Individual Heart/Stroke Insurance; Voluntary Group Disability Insurance, Voluntary Air
Ambulance; and Cafeteria Plan/Enrollment Services

C. Communication

1. Requests for clarification or interpretation of the specifications should be submitted, in writing via
email or faxed no later than 5:00PM, Monday, June 30, 2014 to:

Ms. Cynthia Mares, Director Administrative Services
Webb County
E-mail: cmares@webbcountyryx.gov
Fax: 956-523-5012

Roger Garza, Consultant
E-mail: roger@vrcty.com
Fax: B77-279-8119

&

Cris Solis, Consultant
E-mail: cris@vrctx.com
Fax: 877-279-8119

2. All such responses will be made in writing. Oral explanations will not be binding

3. Companies submitting proposals shall not discuss this REP with members of the Insurance Committee
or County Commissioners. Communications includes but is not limited to unsolicited literature, email,
faxed or phone calls related to any aspect of the RFP. If discussion is necessary, you will be notified in
writing. Failure to abide by this requirement will result in disqualification of the company at the
discretion of the County.

4. Copies of all correspondence relevant to this assignment will be distributed to all interested
participants.

5. The contents of the proposals shall be kept confidential during the process of negotiations. After the
insurance agreement is awarded, all proposals will be available for public inspection.

D. Disqualification and Rejection of Proposals

Failure to comply with the requirements or the procedures set forth herein, or to satisfy the insurance
and servicing criteria as set forth in the specifications, may result in disqualification. It is not intended
that exceptions to the specifications will, in and of themselves, result in disqualification.

5|Page



All parties submitting proposals are expected to comply with federal, state and local insurance regulations
relative to the preparation and submissions of insurance proposals. Specifically, the service to be provided
are expected to be in compliance with the Affordable Care Act (ACA), Americans Disabilities Act (ADA),
Family Medical Leave Act (FMLA), Health Insurance Portability and Accountability Act (HIPAA),
insurance laws, and insurance regulations. All proposals that are submitted will be presumed to be in
compliance with all applicable laws. In addition, all agreements must not contain any provisions with
arbitration or indemnification language that will require Webb County to indemnity any third party. The
County and State of venue shall be Webb County, Texas.

F. Authorized Signature

All proposal forms must be signed by person who have the legal authority to bind the insurer to the
Insurances proposed.

G. S_éléétion of Vén_d_or =

Webb County reserves the right to award the subjects of the proposal, in whole or in part, to those
proposers who demonstrate professional competence in submitting proposals thar satisfy cost, coverage
and compliance with insurance regularions, network capabilities, and servicing criteria as contained in the
specifications. The insured will consider the merits of each proposal, whether in a consolidared or a
fragmented basis. Award will be made to the proposer submitting the lowest, best, and most responsible
proposal.

The selection of a proposal for insurance will be made after careful evaluation of the proposals received.
Each proposal will be evaluated for acceptability, with emphasis on the various factors enumerated in the
table outlined below. Each factor is assigned a numerical score. The scores will be used to develop a list of
potential providers with whom negotiations may be conducted.

Evaluarions will be based on the following criteria, for which up to 100 points may be awarded. A total
evaluation of 60 points will invalidate a proposal.

Criteria Maximum Points
Servicing Capability 10
Experience with Political Subdivisions 10
Medical Network Capability 20
Enrollment/Website software capabilities 20
Overall Cost 40

Total Possible Points= 100

The County will evaluate the qualification and select the most responsible, responsive proposal subject
to a fair and reasonable compensation.

| ; age



HTermsnggreements _——_—_——~e,

Webh County is seeking an agreement for a primary terin to commence upon awatd by the Webb County
Commissioners Court effective from January 1, 2014 through December 31, 2015 with the option to renew
the agreement for (2) additional one (1) year terms.

‘Wehb County reserves the right to terminate the agreement at the expiration of the budget period, during
the term of the agreement or at the end of the December 31 date on a sixty (60) day notice. The agreement
will be for current revenues only in accordance with Local Government Cede Section 271-903 to terminate

the agreement

The agreement is to contain cancellation provision that provides for sixty (60) day notice of cancellation
(except for non-payment) and sixty (60) day notice for non-renewal or material change.

Webb County reserves the right to terminate the agreement at any time for any or no reason. If termination
of agreement is necessary, NO termination penalties will be imposed.

L. Enrollment

The selected Vendor will be expected to provide knowledgeable company representative to explain benefit
provisions during open enrollment meetings. The selected Vendor will also be responsible for providing
enrollment materials prior to the employee benefit enrollment meetings.

7|Page



Section

2

A. Assumprions for Basic '_G:r(':mp'I_'ife/AD&::D_I'hsur'z_in_cé

L
2
3.

9

Proposal is to be based on current benefits as described in the Summary of benefits section of the RFP.
AD&D is to be 24 hour coverage

Life insurance is to include Waiver of Premium provision for disability prior to attainment of age 60,
same as for current life insurance.

. Life insurance is to include accelerared death benefits for terminal illness.

. Effective date is October 1, 2014. All participants enrolled in the current group life/AD&D insurance

plan as of May 31, 2014, are to be covered on a “no loss/no gain” basis.

. The County desires to receive proposals for a ane (1) year term with the options to renew for two (2)

additional one (1) year terms.

. Webb County contribution is 100% for active full-time employees.

. Coverage for active employees terminates at the time of employment termination. Retirees are not

eligible for continued coverage after employment termination.

Quote is to be based on enclosed census for 1402 employees.

10. The insurance company must have A.M. Best rating of A- or betrer.

T age



B. Questionnaire for Basic Group Life/AD&D Insurance

)

Describe organization submirring proposal:

Name of Firm

Address

Contacr Person

Telephone Number Ermail Address:

Year Founded

What is current A.M. Best rating for your Company?
(Please include financial size caregory)

Provide four (4) Texas client references (preferably political subdivisions of similar size}:

Name of Client Contact Person Telephone Number

Number of Employees

6.

Describe Claim Payment Services:

a. Where will claims be paid?

b. What is the normal claim processing time?

c. Describe documentation needed for payment of claim?

Dao benefits include any type of return of premium provision, or other form of deferred compensation, that would

prevent all of insurance premiums from being eligible under TRC Section 125 Cafeteria Plam?

O Yes O No

If so, please describe:

Describe “guarantee issue” underwriting guidelines:

gip age



7. Describe underwriting guidelines for applicants subject to medical review:

8.

Describe initial enrollment procedures:

Agent Information — The District prefers the insurance company to submit one (1) proposal through the agent
selected by the insurance company. Please provide the following informartion for the agent selected by the
insurance company. However, if multiple agents are used, please provide the following information for each
agent:

a.  Annual percentage of rate for commission:

b. Capy of agent’s Errors & Omissions Insurance Certificate

c. Name/Mailing Address for agent:

d. Agent's relationship with insurance company (length of time, number of groups, amount of premium):

e.  Agent services to be provided:

. Forinsurance agency representing insurance company, attach the following:
s Background information
»  Copy of E&O Insurance Declarations Fage or Certificate of Insurance
»  Copy of Agency Texas Insurance License

g.  For each agent that will be partcipating in enroliment meerings, attach the following:
»  Biographical Information
»  Copy of E&Q Insurance Declararions Page or Certificate of Insurance
e  Copy of Agent Texas Insurance License

0 age



10. For what period of time are the rates used in the rate table guaranteed?

1L Is a longer rate guarantee available? [ Yes 0 No

If so, please desceibe;

Your
Premium Quote: Insured's Rate Volume Monthly Premium
Group Life 1402 $ 27,950,000
Group AD&D 1402 $ 27,950,000
Company Name Authorized Signarure
Address Type Signatory's Name & Title
Telephone Number
Agent Name Fax Number
Agent Address Date

i lpa oo



Section .

3

A. Assumptions _fbr'V'o'luntalry Group Terlefe/AD&rD Insurmce

1. Proposal are to be based on current benefits as described in the Summary of benefits section of the
REP. For dependent coverage, higher limits are requested for spouse and children.

|

. The County will sponsor only one company for voluntary group life insurance.

3. Services are to include monthly education/enrollment meeting with new employees and annual group
education/enrollment with all employees.

4. Webh County is receptive to proposals that offer electronic enrollment.

5. Initial enrollment and group employee education meetings may be allowed prior to or following the
scheduled waork day, at the discretion of the department director. These meetings should not exceed
20 minutes.

6. The County desires to receive proposals {or a one (1) year term with the options to renew for two (2)
additional one (1) year terms.

7. At the completion of enrollment, the County is to be provided with a master payroll deduction kst
that includes age, benefit amount and premium for both employee and dependent, if applicable.

8. Renewal rates must be received by the County at least 90 days prior to the renewal date.

9. The insurance company must have A.M. Best rating of A- or better.
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B. Questionnaire for Voluntary Group Term Lifec/AD&D Insurance

L. Describe organization submitting proposal:

Name of Firm

Address

Contact Person

Telephone Number Fmail Address;

Year Founded

~

What is current A.M. Best rating for your Company?
(Please include financial size category)

3. Provide four (4) Texas client references (preferably political subdivisions of similar size):

Name of Client Contact Person Telephone Number Number of Employees

4. Describe Claim Payment Services:

a. Where will claims be paid?

b. What is the normal claim processing time?

c. Describe documentation needed for payment of claim?

5. Do benefits include any type of return of premium provision, or other form of deferred compensation, that would
prevent all of insurance premiums from heing eligible under [RC Section 125 Cafeteria Plan?
O Yes O No

If so, please describe:

6. Describe “guarantee issue” underwriting guidelines:

7.  Describe underwriting guidelines for applicants suhject to medical review:

13 | page



8. Describe initial enrollment procedures:

9. Agent Information ~ The District prefers the insurance company to submir one (1) proposal through the agent
selected by the insurance company. Please pravide the following information for the agent selected by the
insurance company. However, if mulriple agents are used, please provide the following information for each
agent:

a. Annual percentage of rate for commission:

b. Copy of agent’s Errors & Omissions Insurance Cerrificate

c. Name/Mailing Address for agent:

d.  Agent's relationship with insurance company (length of time, number of groups, amount of premium):

e. Agent services to be provided:

£ For insurance agency representing insurance company, attach the following:
¢ Background information
e Copy of E&Q Insurance Declarations Page or Certificare of Insurance
¢ Copy of Agency Texas Insurance License

g Foreach agent that will be participating in enrollment meetings, attach the following:
s Biographical Information
»  Copy of E&O Insurance Declarations Page or Ceztificate of Insurance
¢  Copy of Agent Texas Insurance License

10. For whar period of time are the rates used in the rate rahle guaranreed?

11 Ts a langer rate guarantee available? O Yes 0O No

If 50, please describe:
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Webb County

Life and AD&D - EZ Quotation Form

RFP # 2014 -03
#* ALL RATES SHALL BE QUOTED PER $1,000 OF BENEFIT AMOUNT AND BASED ON A MONTHLY PREMIUM

Submitter:
Rate Guarantee:

Note: RATES FOR TERM ELIFE QONLY. Do nat include Whole Eife or other interest sensitive life insurance

15 | Page



Section -

4

A, Assumptions for Voluntary Individual Cancer Coverage

L. Proposals are desired for a plan of Voluntary Individual Cancer Supplement Insurance. This plan is to
meet the requirements of the IRC Section 135 for all benefit provisions. Thus, plans offering a return of
premium, or other form of deferred compensation, will not be considered.

2. Other individual insurance plans to be offered through payroll deduction may be considered by the
County.

3. The County will sponsor enly one company for voluntary individual Cancer Supplement Insurance.

4. Services are to include monthly education/enrollment meetings with new employees and annual group
education/enrollment will all employees.

5. Initial enrollment and group employee education meetings may be allowed prior to or following the
scheduled worl day, at the discretion of the department director. These meetings should not exceed
20 minutes.

6. Webb County is receptive to proposals that offer electronic entollment.

7. At the completion of enrollment, the County is to be provided with a master payroll deduction list
that includes age, benefit amount and premium for both employee and dependent, if applicable.

8. Renewal rates must be received by the County at least 90 days prior to the renewal date.

9. New employees and current employees are to have the opportunity to enroll in the County sponsored
voluntary individual Cancer Supplement Insurance plan during an open enrollment period on a
guarantee issue basis.

10. The County desires to receive proposals for a one (1) year term with the options to renew for twa (2)
additional one (1) year terms.

11. The insurance company must have A.M. Best rating of A- or better,
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B. QUestidhhaifé. for Voluntary Individual Cancer Supplement Insurance ..

1. Describe organization submitting propesal:

Name of Firm

Address

Contact Person

Telephane Numher Email Address:

Year Founded

™)

‘What is current A.M. Best rating for your Company?
(Please include financial size category)

3. Provide four (4) Texas client references (preferably political subdivisions of similar size):

Name of Client Contact Person Telephone Number Number of Employees

4. Describe Claim Payment Services:

a. Where will claims be paid?

b. What is the normal claim processing time?

¢. Deseribe documentation needed for payment of claim?

5. Do benefits include any type of return of premium provision, or other form of deferred compensation, that would
prevent all of insurance premiums from being eligible under IRC Section 135 Cafeteria Plan?
0] Yes [ No

1t sa, please describe:

6. Describe underwriting guidelines for rake-over of current Insured:

|

Describe “guarantee issue” underwriting gnidelines:
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8. Will medical underwriting be waived for current insured? 3 Yes [0 No
If there are any limitarion on complete take-over for all current insured, please describe:

0.

Describe underwriting guidelines for applicants subject to medical review:

10.  Will waiting period, if applicable, be waived for initial enrollment? [J Yes [ No

1.

Describe initial enrollment procedures:

Agent Information - The District prefers the insurance company to submit one (I) proposal through the agent
selected by the insurance company. Please provide the following information for the agent selected by the
insurance company. However, if multiple agents are used, please provide the following information for each

agent:

a.

b.

Annual percentage of rare for commission:

Copy of agent's Errors & Omissions Insurance Certificare

Name/Mailing Address for agent:

Agent's relationship with insurance company (length of timne, number of groups, amount of premium):

Agent services to be provided:

For instirance agency representing insurance company, attach the following:
*  Background information
*  Copy of E&O Insurance Declarations Page or Cerrificate of Insurance
*  Copy of Agency Texas Insurance License

For each agent that will be participating in enrollment meetings, attach the following;
o Biographical Information
°  Copy of E&O Insurance Declarations Page or Certificate of Insurance
¢ Copy of Agenr Texas Insurance License

13. For what period of time are the rares used in the rate rable guaranteed?

14, Ts a longer rate guarantee available? O Yes 00 No

If so, please describe:
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I5. Please atrach description of Plan thar includes the following;

s Schedule of Rates
Complete descriprion of henefirs

e
» Complete description of all limitations 2nd exclusions
[ ]

Specimen policy

Company Name Authorized Signature

Address Type Signatory’s Name & Title
Telephane Number

Agent Name Fax Number

Agent Address Date

19 | page



Section

5

A. Assumptions for Voluntary Heart/ Stroke Insurance

1. Proposals are desired for a plan of Voluntary Heart/Stoke Insurance. This plan is to meet the
requiremients of the IRC Section 125 for all benefit provisions. Thus, plans offering a return of premium,
or other form of deferred compensation, will not be considered.

2. Other individual insurance plans to be offered through payroll deduction may be considered by the
County.

3. The County will spensor only one company for voluntary individual Heart/Stroke Insurance.

4. Services are to include monthly education/enroliment meetings with new employees and annual group
education/enrollment will all employees.

5. Initial enrollment and group employee education meetings may be allowed prior to or following the
scheduled work day, at the discretion of the department director. These meetings should not exceed
20 minutes.

6. Webb County is receptive to proposals that offer electronic enrollment.

7. At the completion of enrallment, the County is to be provided with a master payroll deduction list
that includes age, benefit amount and premium for both employee and dependent, if applicable.

8. Renewal rates must be received by the County at least 90 days prior to the renewal date.

9. New employees and current employees are to have the opportunity to enroll in the County sponsored
voluntary individual Heart/Stroke Insurance plan during an open enrollment period on a guarantee
issue basts,

10. The County desires to receive proposals for a one (1) year term with the options to renew for two 2
additional one (1) year terms.

11. The insurance company must have A.M. Best rating of A- or better.
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B. Questionn_aire for Voluntary H_eart_:/ Str(_jl<e _In_suran_c(_é B

Describe organizarion submitting proposal:

Name of Firm

Address

Contact Person

Telephone Number Email Address:

Year Founded

What is current A.M. Best rating for your Company?

(Please include financial size category)
Provide four (4) Texas client references (preferably political subdivisions of similar size):

Name of Client Contact Person Telephone Number

Number of Employees

Describe Claim Payment Services:

a. Where will claims be paid?

b. What is the normal claim processing rime?

¢. Describe documentation needed for payment of claim?

Do benefits include any type of return of premium provision, or other form of deferred compensation, that would

prevent all of insurance premiums from being eligthle under IRC Section 125 Cafeteria Plan?

O Yes O No

If so, please describe:

Describe underwriring guidelines for take-over of current Insured:

zlip ag .e. :
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Describe “guarantee issue” underwriting euidelines:
gu g

Will medical underwriting be waived for current insured? O Yes [J No
If there are any limitation on complete take-over for all carrent insured, please describe:

Describe underwriting guidelines for applicants subject to medical review:

Will waiting period, if applicable, be waived for initial enrollment? CJ Yes 00 No

Describe inirial enrollment procedures:

Agent Information - The District prefers the insurance company to submit one (1) proposal through the agent
selected by the insurance company. Please provide the following information for the agent selected by the
Insurance company. However, if multiple agents are used, please provide the following information for each
agent:

a.  Annual percentage of rate for commission:

b. Copy of agent's Errors & Omissions Insurance Certificate

¢. Name/Mailing Address for agent;

d. Agent's relationship with insurance company (length of titme, number of groups, amaunt of premium):

€. Agent services to be provided:

£ Forinsurance agency Tepresenting insurance company, atvach the following;
¢ Background information
* Copy of E&O Insurance Declarations Page or Certificate of Insurance
¢ Copy of Agency Texas Insurance License

g Foreach agent that will be participating in enrollment meetings, atrach the following:
*  Biographical Informarion
¢ Copy of E&O Insurance Declarations Page or Certificate of Insurance
*  Copy of Agent Texas Insurance License
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14.

For what period of time are the rates used in the race table guaranteed?

Is a longer rate guarantee available? O Yes [ No

If 50, please describe;

Please attach description of Plan that includes the following;
»  Schedule of Rates
»  Complere description of benefits
¢ Complete description of all limitations and exclusions
¢  Specimen policy

Company Name Authorized Signature

Address Type Signatory’s Name & Title
Telephone Number

Agent Name Fax Number

Agent Address Date
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6

A. Assumptions for leﬁnfary Group/IndlwdualLeg'ﬂInsur'mce

1. Proposals are desired for a plan of Voluntary Group/Individual Legal Insurance.
2. The County will sponsor only one company for voluntary group/individual legal insurance.

3. Services are to include monthly educarion/enrollment meetings with new employees and annual group
education/enrollment will all employees.

4. Initial enrollment and group employee education meetings may be allowed prior to or following the
scheduled work day, at the discretion of the department director. These meetings should not exceed
20 minutes.

5. At the completion of enrollment, the County is to be provided with a master payroll deduction list
that includes age, benefit amount and premium for both employee and dependent, if applicable.

6. Renewal rates must be received by the County at least 90 days prior to the renewal date.

7. New employees and current employees are to have the opportuniey to enroll in the County sponsored
voluntary group/individual legal insurance plan during an open enrollment period on a guarantee issue
basis.

8. The County desires to receive proposals for a one (1) year term with the options to renew for two (2)
additional one (1) year terms.
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B. '-'Qﬁeétionnairé fOl‘Volth’ll'yGI‘DUP/II‘IdIVlduEd I_egql Insur’tnce B

1. Describe organization submitting proposal:

Name of Firm

Address

Contact Person

Telephone Number Fmail Address:

Year Founded

e

What is current A.M. Best rating for your Company?
(Please include financial size categary)

3. Provide four (4) Texas client references (preferahly political subdivisions of similar stze):

Name of Client Contact Person Telephone Number Number of Employees

4. Describe access to Legal Services:
a. Phone Consultarion:

b, Legal attorney:

c. Other attorney:

d.  Legal forms:

5. Describe claim payment services:
a. Where will claims be paid?

b. What is the normal claim processing rime?

c. Describe documentation needed for payment of claim?




6. Do legal services include rhe following?
If yes, artach description for each service, including any limication:

a. Phone consultation O Yes [ No
b. Attorney letters and phone calls O Yes O No
c. Contract and document review O Yes [ No
d. Will preparation O Yes O No
e. Trust preparation O Yes [1 No
. Motor vehicle legal services O Yes O No
g Trail defense- Civil O Yes [0 No
h. Trial defense- Criminal 0O Yes O No
i IRS audit legal services [ Yes O No
j. Tdentity theft O Yes O No
k. Other [ Yes O No
7. Will waiting period, if applicable, be waived for initial enrollment? O Yes 0 No

Comment:

8. Descrihe initfal enrollment procedures.

9. Describe educational programs and materials that are pravided ro enrollees, including electronic enrollment
educational material.

10. Agent Information ~ The District prefers the insurance company to submit one (1) proposal through the agent
selected by the insurance company. Please provide the following information for the agenr selected by the
insurance company. However, if multple agents are used, please provide the following informarion for each
agent:

a. Annual percentage of rate for commission:

b.  Copy of agent’s Errors & Omissions Insurance Certificate

¢ Name/Mailing Address for agent:

d. Agent's relationship with insurance company (length of time, number of groups, amount of premium):

e.  Apgent services to be provided:

£ Forinsurance agency representing insurance company, attach the following:
¢ Background information
o Copy of E&O Insurance Declarations Page or Ceirificate of Insurance
s Copy of Agency Texas Insurance License

g. For each agent that will be participating in enrollment meetings, attach the following;
»  Biographical Information
»  Copy of E&O Insurance Declarations Page or Certificate of Insurance
e Copy of Apent Texas Insurance License

age
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13.

Far what period of time are the rates used in the rate rahle guaranceed?

[s a longer rate guarantee available? O Yes O No

Tf so, please describe:

Please artach description of Plan that includes the following:

*  Schedule of Rates
»  Complete description of benefits
s  Complete description of all limirations and exclusions
s  Specimen policy
Company Name Authorized Signature
Address Type Signatory’s Name & Title
Telephone Number
Agent Name Fax Number
Agent Address Dare
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A Assumptions for Voluntary Group Disability Insurance =~

1. Proposals are desired for a plan of Voluntary Group short term and long term disability income
replacement insurance. Proposal is to be based on current benefits as described in the Summary of
Benefits secrion of this RFP.

2. The disabiliry income replacement plan will not be eligible under the County’s IRC Section 125
Cafeteria Plan.

3. The County will sponsor only one company for voluntary group disability insurance.

4, Services are to include monthly education/enrollment meetings with new employees and annual group
education/enrollment will all employees.

5. Initial enrollment and group employee education meetings may be allowed prior to or following the
scheduled work day, at the discretion of the department director. These meetings should not exceed
20 minutes.

6. Webh County is receptive to proposals that offer electronic enrollment.

7. At the completion of enrollment, the County is to be provided with a master payroll deduction list
that includes age, benefit amount and premium for both employee and dependent, if applicable.

8. Renewal rates must be received by the County at least 90 days prior to the renewal date.

9. New employees and current employees are to have the opportunity to entoll in the County sponsored
voluntary group disability insurance plan during an open enrollment period on a gnarantee issue basis.

10. The County desires to receive proposals for a one (1) year term with the options to renew for two (2)
additional one (1) year terms.

11. Rate change due to age is to occur on policy anniversary date.

12, The insurance company must have A.M. Best rating of A- or better.
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B, Quesionnie o Vlutary Grop Disily e

Describe organization submirting proposal:

Name of Firm

Address

Contact Person

Telephone Number Email Address:

Year Founded

‘What is current A.M. Best rating for your Company?
(Please include financial size category)

Provide four (4) Texas client references (preferably political subdivisions of similar size):

Name of Client Contact Person Telephone Number

Number of Employees

Describe Claim Payment Services:

a. Where will claims be paid?

b. What is the normal claim processing time?

c. Describe documentation needed for payment of claim?

Do henefits include any type of return of premium pravision, or other form of deferred compensation, that would

prevent all of insurance premiums from being eligible under IRC Section 125 Cafeteria Plan?

O Yes O No

If 50, please describe:

Will rate changes occur on policy anmiversary date for the following?

& Ape bracker change due ro age increase 0 Yes [ No
b. Benefi change due vo salary change O Yes [ No
coImment:

Describe the definirion of disability:

. Describe integrarion/coordinarion wich other sources of income:

IR ge
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13.

a. Sick leave:

h. Workers' compensation:

¢. Other sources of income:;

d. Minimum benefits provisions:

Describe “guarantee issue” underwriting guidelines:

Will medical underwriting be waived for current insured? O Yes [ No
If there are any limitation on complete take-over for all current insured, please describe;

Describe underwriting guidelines [or applicants subject to medical review:

Describe initial enrollment procedures:

Agent Information — The District prefers the insurance company to submit one (1) proposal through the agent
selected by the insurance company. Please provide the following information far the agent sclected by the
insurance company. However, if multiple agents are used, please provide the following information for each

agent:

a,

b.

Annual percentage of rate [or commission:

Copy of agent's Errors & Omissions Insurance Certificate

Name/Mailing Address for agent;

Agent’s relationship with insurance company (length of time, number of groups, amount of premium}:

Agent services to be provided:

For insurance agency representing insurance company, attach the following;
» Background information
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15.

18

e Copy of E&O Insurance Declarations Page or Certificate of Insurance
»  Copy of Agency Texas Insurance License

g Foreachagent thar will be participating in enrollment meetings, attach the following:
*  Biographical [nformation
*  Copy of E&O Insurance Declarations Page or Certificate of Insurance
e  Copy of Agent Texas Insurance License

For what period of time are the rates used in the rate table guaranteed?

Is 2 longer rate guarantee available? O Yes O No

If so, please describe;

Please attach description of Plan that includes the following;
*  Schedule of Rates
»  Complete description of benefits
*  Complete description of all limitations and exclusions
¢ Specimen policy

Company Name Authorized Signature

Address Type Signatory's Name & Title
Telephone Number

Agent Name Fax Number

Agent Address Date
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A. Assumptioﬁs for V_c_)lun't'a'ry Air Ambulmce Plan =~

1. Proposals are desired for a plan of Voluntary Air Ambulance payroll deduction plan. Proposal is to be
based on current benefits as described in the Summary of Benefits section of this REP.

2. The Voluntary Air Ambulance payroll deduction plan will not be eligible under the County's IRC
Section 125 Cafeteria Plan.

3. The County will sponsor only one company for voluntary air ambulance plan.

4. Services are to include monthly education/enrollment meetings with new employees and annual group
education/enrollment will all employees.

5. Initial enrollment and group employee education meetings may be allowes prior to or following rhe
scheduled work day, at the discretion of the department director. These meetings should not exceed
20 minutes.

6. Webb County is receptive to proposals that offer electronic enrollment.

7. At the completion of enrollment, the County is to be provided with a master payroll deduction list
that includes age, benefir amount and premium for both employee and dependent, if applicable.

8. Renewal rates must be received by the County at least 90 days prior to the renewal date.

9. New employees and current employees are to have the opportunity to enrollin the County sponsored
voluntary air ambulance plan during an open enroliment period on a guarantee issue basis.

10. The County desires to receive proposals for a one (1) year term with the options ro renew for two (2)
additional one (1) year terms.
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B. Questionnaire for Voluntary Air Ambulance Plan

Describe organization subimitting proposal:

Name of Firm

Address

Contacrt Person

Telephone Number Email Address;

Year Founded

What is current A.M. Best rating for your Company?
(Please include financial size category)

Provide four (4) Texas client references (preferably political subdivisions of similar size):

Name of Client Contact Person Telephone Number Number of Employees

Agent Information - The District prefers the insurance company to submit one (1) proposal through the agent
selected by the insurance company. Please provide the following information for the agent selected by the
insurance company. However, if multiple agents are used, please provide the following information for each
agent:

a.  Annual percentage of rate for commission:

b.  Copy of agent’s Errors & Omissions Insurance Certificate

c. Name/Mailing Address for agent:

d. Agent’s relationship with insurance company (length of time, number of groups, amounr of premium):

e.  Agent services to be provided:

£ For insurance agency representing insurance company, actach the following:
¢ Background information
¢  Copy of E&O Insurance Declarations Page or Certificate of Insurance
¢ Copy of Agency Texas Insurance License

g Foreach agent that will be participating in enrollment meetings, attach the following;
s Biographical Information
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e  Copy of E&O Insurance Declarations Page or Certificate of Insurance
e Copy of Agent Texas Insurance License

For what period of time are the rates used in the rate table guaranteed?

Is 2 longer rate guarantee available? O Yes O No

If so, please describe:

Please atrach description of Plan that includes the following;
= Schedule of Rates
»  Complete description of henefits
e Complete description of all limitations and exclusions
s  Specimen policy

Company Name Authorized Signature

Address Type Signatory's Name & Title
Telephone Number

Agent Name Fax Number

Agent Address Date
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1. Cafeteria plan anniversary date is January I, 2015.

2. Cafeteria plan flexible benefit administration will begin January 1, 2015.
3. Cafeteria plan initial enroliment will be done during the month of November 2014.

4. Enrollment services are to include on-site enrollment services, with minimum number of enrollers
and time period as determined by the County. Prior to enrollment, administrator is to develop a
database of insurance coverage for all employees so that enrollers can use lap top computers with
portable printer to print out updated election form at the time of enrollment meering.

5. All services are to be provided on a pure fee for services hasis withour the sale or marketing of any
type of insurance program.

o

Enrollment Services are to include availability of bilingual enrollers.

-l

. Provider must maintain Professional Liability insurance wirh limits of at least $1 million and must be
licensed by the Texas Department of Insurance as a Third Party Administrator,

8. County desires administrator to maintain supplemental insurance/membership records for
supplemental insurance plans. Administrator will set-up accounting records for each employee’s
supplemental insurance plan sa that the County will receive a monthly report of in-force coverage for
each supplemental insurance plan for each participating employee.
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B. Questionnaire for Cafeteria Plan Administration |

1. Describe organizarion submitting propasal:

Name of Firm

Address

Contact Person

Telephone Number Email Address;

Year Founded

[ae

Whar is current A.M. Best rating for your Company?
(Please include financial size category)

3. Provide four (4) Texas client references (preferably political subdivisions of similar size);

Name of Client Contact Person Telephone Number Number of Employees

4. Isthe business entity licensed by the state of Texas a Third Party Administrator? O Yes [] No

3. Pending lawsuits/claims;
2. Has the business entiry been a defendant in any lawsuit in any state or federal court during the
preceding 5 years? O Yes O No
I yes, identily each lawsuit by party, case number, court, subject marter, and disposition.

b.  Daes the business entity have any claims filed against it which are unresolved and presently pending

before any state of Texas administrative agency? (I Yes [ No
IFyes, please provide a full description of the matter,

6. Financial Information:
a.  Has the business entity filed 2 voluntary or involuntary petition in bankruptcy, obtained an order for
relief, or received a discharge on any debt under the U.S. Bankruptey laws during the preceding seven
(7} years? O Yes O Na
If yes, provide the name of the court and the case number(s).
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8.

Describe enrollment/communication services: ‘
& Describe educational programs and materials that are provided to enrollees, including electronic
enrollment education material:

b. Do you offer efectronic enrollment servicest O Yes ] No
¢, Ifelectronic services are offered please describe:

Describe Flexible Spending Account Services:
2. Describe enrollment/communicarion services (include samples of communication documents).

Where will claims be paid:
Can insured speak directly to a claims examiner? [ Yes [J No
Is a voll-free number available? [ Yes [ No

What is the normal claim processing time?
Will you accept a claim subhmission by fax or other electronic transmission? [ Yes [ No

me e o

Describe banking arrangements:

Will employees have account access via 2 wehsite? £ Yes O No

Do you offer debit card services? [J Yes [ No

2. Agent Informatton - The District prefers the insurance company to submit one (1) praposal through the agent

selected by the insurance company. Please provide the following information for the agent selected by the
insurance company. However, if multiple agents are used, please provide the following information for each
agent:

2. Annual percentage of rare for commission:

b. Capy of agent's Errors & Omissions Insurance Certificate

c.  Name/Mailing Address for agent;

d. Agent'srelarionship with insurance company (length of time, number of groups, amount of premitm):

e. Agent services to be provided:

f. Tor insurance agency representing insurance company, actach the following;
o  Background information
o Copy of E&O Insurance Declarations Page or Certificate of Insurance
» Copy of Agency Texas lnsurance License

g Foreach agent that will be participating in enrollment meetings, attach the following:
¢ Biographical Information
e Copy of E&O Insurance Declarations Page or Certificate of Insurance
e  Copy of Agent Texas Insurance License

37 | pa g .



13.

14,

15.

Attach the fee structure for the following services:

Premium only

Flexible Spending Account

Enrollment/Communicaton

Supplemental Insurance Accounting/Membership Records
Debit Card

PN o

For what period of time are the rates used in the rate table guaranreed?

Is a longer rate guarantee available? O Yes 7] No

If s0, please describe:

Company Name Authorized Signature

Address Type Signatory's Name & Ticle
Telephone Number

Agent Name Fax Number

Agent Address Date

38|Page



" Section -

10

39| Page



" Section -

11

Summary of Current Benefits
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Underwriting Information
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COUNTY OF WEBB

Terms and Conditions of Invitations for Bids/Proposals

GENERAL CONDITIONS:

Proposers/Bidders are required to submit their proposals upon the following
expressed conditions: ‘

(A)  Proposers shall thoroughly examine the scope of work and layouts,
instructions and all other contract documents,

(B)  Proposers shall make all investigations necessary to thoroughly inform
themselves regarding plant and facilities for delivery of materials and
equipment as required by the bid conditions. No plea of ignorance by the
bidder of conditions that exist or that may hereafter exist as a result of
failure to fulfill in every detail the requirements of the contract documents
of the County or the compensation of the vendor.

(C)  Proposers is advised that all County contracts are subject to all legal

requirements provided for in county, state and federal statutes and
regulations.

PREPARATION OF BIDS/PROPOSALS:

Proposals will be prepared in accordance with the following:

(A)  Unit prices shall be shown and where there is an error in extension of
prices, the unit price shall govern.

(B)  Alternate bids will not be considered unless specifically requested within
the proposal package.

(C)  Proposed Period of Performance (POP) must be shown and shall include
Sundays and holidays.

(D)  Bidders will not include Federal taxes or State of Texas limited sales
excise and use taxes in bid prices since the County of Webb is exempt
from payment of such taxes. An exemption certificate will be signed
where applicable upon request.

DESCRIPTION OF SUPPLIES:

Any catalog or manufacturer’s reference used in describing an item is merely
descriptive, and not restrictive, unless otherwise noted, and is used only to



indicate type and quality of material. Bidders are required to state exactly what
they intend to furnish otherwise they shall be required to furnish the items as
specified,

SUBMISSION OF BIDS/PROPOSALS:

(A)  Bids/Proposals and changes thereto shall be enclosed in sealed envelopes
addressed to the Webb County Clerk. The name and address of the
bidder, the date of the proposal opening and the material or service bid on
shall be placed on the outside of the envelope.

(B)  Bids/Proposals must be submitted in the forms furnished. Electronic
bids/proposals will not be considered. Bids/Proposals, however, may be
modified by written notice provided such notice is received at the County
Clerk’s Office before the time and date set for the proposal opening.

(C)  Samples, when required, must be submitted within the time specified, at

no expense to the County of Webb. If not destroyed or used up during
testing, samples will be returned upon request at the proposer expense.

REJECTION OF BIDS/PROPOSALS:

(A)  The Purchasing Agent may reject a bid/proposal if it is deemed to be non
respensive and/or provided by not responsible bidder/proposer.

(B}  No bid/ proposal submitted herein shall be considered if the PrOposer owes
any delinquent taxes to the County of Webb at the time proposals are
opened. In the event that the successful proposer herein subsequently
becomes delinquent in the payment of his or its County taxes, such fact
shall constitute grounds for cancellation of the coniract.

(C)  No bid/proposal submitted herein shall be considered unless the
bidder/proposer warrants that upon execution of a contract with the
County of Webb, the bidder/ proposer will not engage in employment
practices which have the effect of discriminating against employees or
prospective employees because of race, color, sex, creed, disability, or
national origin and will submit such report as the County may thereafter
require to assure compliance.

(D)  The County may, however, reject all proposals whenever it is deemed in
the best interest of the County to do so, and may reject any part of a bid.
County may also waive any minor informalities or irregularities in any
bid.

WITHDRAWAL OF BIDS/PROPOSALS:
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Bids/Proposals may not be withdraw after the closing time and date.

LATE BIDS/PROPOSALS OR MODIFICATIONS:

Bids/Proposals and modifications received after the time set for the proposal
submission will not be considered.

CLARIFICATIN OR OBJECTION TO PROPOSAL SPECIFICATIONS:

If any person contemplating submitting a proposal for this contract is in doubt as
to the true meaning of the specifications, or other bid/proposal documents or any
part thereof, the bidder/proposer may submit to the Purchasing Agent on or before
five days prior to scheduled opening a request for clarification. All such requests
for information shall be made in writing and the person submitting the request
will be responsible for its prompt delivery. Any interpretation of Webb County
proposal package specification instructions, if made, will be made only by
Addendum duly issued. A copy of such Addendum will be posted on the web-site
and email to the vendors list that have received email copy of package. The
County will not be responsible for any other explanation or interpretation made or
given prior to the award of the contract. Any objections to the specifications and
requirements as set forth in this proposal must be filed in writing with the
Purchasing Agent on or before five days prior to the scheduled opening.

Where there is a question that will not lead to an addendum, the questions will be .

made in writing to the Purchasing Department. The answer will be in writing
posted on the website for everyone to receive the same respomse.

DELINQUENT TAXES:

All vendors seeking to do business with Webb County must owe no delinquent
taxes to the County. Attestation of owing no delinquent taxes will be required. If
a vendor owes taxes to Webb County, those taxes should be paid before
submitting a proposal.

AWARD OF CONTRACT:

(A)  The contract will be awarded to the best qualified according to the

bid/proposal criteria and a written award letter will be issue.

(1) Award of a bid/proposal requires formal approval by the
Commissioners Court.

(2) Bid/Proposal contract must also be approved by the Commissioners
Court.

(3) The written notice to proceed will be for construction contracts
provided after all contract documents are signed.
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13.

(D)}  Prices must be quoted F.O.B. Webb County with all transportation charges
prepaid, unless otherwise specified in the Invitation for Bids/Proposals.

(E)  Delivery time will be considered in breaking of tie proposals.

(F)  Period of Performance will commence with written Notice to Proceed.

BID BOND

A bid bond in the amount of 5% of the Bid/Proposal issued by an acceptable
surety company shall be submitted with each bid. A certified check or Bank Draft
payable to the Webb County may be submitted in lieu of the Bid Bond. All such
bonds, cashier checks shall be drawn payable to Webb County.

PERFORMANCE AND PAYMENT BOND

A Performance Bond is require for construction work if the contract is in excess
of $100,000; and a Payment Bond is require if the construction contract is in
excess of $25,000. The requirement is for all prime contractors which enter into a
formal contract with the State, any department, board, agency, municipality,
county, school district or any division or subdivision. The failure of the successful
bidder/proposer to execute the agreement and supply the required bonds within
ten (10) days after the award or within such extended period as Webb County
may grant, shall constitute a default and Webb County may, at its option either
award the contract to next lowest responsible bidder, or re-advertise for
bids/proposals. In either case, Webb County may charge against the bidder the
difference between the amount of the bid, and the amount for which a contract is
subsequently executed irrespective of whether this difference exceeds the amount
of the bid bond. If a more favorable bid is received through re-advertisement, the
defaulting bidder shall have no claim against Webb County for a refund.

WORKERS* COMPENSATION INSURANCE COVERAGE:

The Workers® Compensation Commission has adopted Rule 110.110 effective
with all bids advertised after September 1, 1994. The TWCC has stated that it is
aware that a statutory requirement for workers’ compensation insurance coverage
is not being met. Therefore, Rule110.110 requires that all bidders be covered
under workers’ compensation insurance to achieve compliance from both
contractor(s) and governmental entities. Attachment A is provided in
accordance with the requirements on governmental entities. Please read
carefully and prepare your bid in full compliance to TWCC Rule 110.110.
Failure to provide the required certificates upon submission of a bid could resuit
in your bid being declared non-responsive.
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15.

16.

17.

REFERENCES:
Webb County requires proposer to supply with this proposal, a list of at least three

(3) references where like services have been supplied by their firm. Include name
of firm, address, telephone number and name of representative,

STATEMENTS:

No oral statement of any person shall modify or otherwise change, or affect the
terms conditions, plans and/or specifications stated in the bid/proposal packages.

ETHICS:
The proposer shall not accept or offer gifts or anything of value nor enter into any
business arrangement with any employee, of the Webb County Purchasing

Department.

PROPRIETARY INFORMATION:

All materials submitted to the County become public property and are subject to
the Texas Open Records Act upon receipt. Ifa proposer does not desire
proprietary information in the proposal to be disclosed, each page must be
identified and marked proprietary a time of submittal. The County will, to the
extent allowed by law, endeavor to protect such information from disclosure. The
final decision as to what information must be disclosed, however, lies with the
Texas Attorney General. Failure to identify proprietary information will result in
all unmarked sections being deemed non-proprietary and available upon public
request.

{Revised 2013)



Webb County
Conflict of Interest Disclosure

Effective January 1, 2006, Chapter 176 if the Texas Local Government Code requires that any vendor or
person considering doing business with a local government entity disclose in the Questionnaire Form
ClQ, the vendor or person’s affiliation or business relationship that might cause a conflict of interest
with a local government entity. By law, this questionnaire must be filled with the records administrator
of Webb County no later than the 7 business day after the date the person becomes aware of facts
that require the statement to be filed. See Section 176.006, Local Government Code. A person commits
an offense if the person violates Section 176.006, Local Government Code. An offense under this section
is a Class C misdemeanor. The questionnaire may be viewed and printed by following the link before:

By submitting a response to this request, the vendor represents that it is in compliance with the
requirements of Chapter 176 of the Texas Local Government Code.

The Webb County Officials who come within Chapter 176 of the Local Government Code relating to filing
of Conflict of Interest Questionnaire {Form CIQ) include:

Webb County Judge Danny Valdez
Commissioner Linda Ramirez

Commissioner Rosaura “Wawi” Tijerina
Commissioner John Gailo

Commissioner Jaime Canales

Judge Joe Lopez, Chairman, 49" Judicial District
Judge Becky Palomo, 341* Judicial District
Judge Monica Notzon, 111" Judicia! District

®ND AW

Please send completed forms to the Webb County Clerk’s Office located at 1110 Victoria, Suite 201,
Laredo, Texas 78040.
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CONFLICT OF INTEREST QUESTIONNAIRE

For vendor or other person doing business with local governmental entity

FORM CIQ.

This questiannalre reflects changes made 1o tha law by H.B. 1431, BOLy Leg., Regular Sasslon.

This queslionnaire is being filed in accordance with Chapter 178, Local Government Cade
by a person who has a business relationship as defined by Section 176.001(1-a) with a lecal
governmental entily snd the person meets requirements under Section 176.006(a).

By law this questionnaira must be filed with the records administralor of the local governmentzal
entity not later than the 7th business day afler Ihe date the person becomes aware of facts
that require the statement lo be filed. See Seclion 178.006, Lacal Government Coda,

A person commils an offense if the person knowingly violales Section 176.006, Laral
Government Code. An offense under this section is a Class C misdemeanor.

OFFICE USE ONLY

Dale Recelved

J_I Name of person who has a business relationship with local governmental enlity.

2
el I:l Check this box If you are filing an update 1o a previously Med questionnaire.
{The law requires that you fle an updaled compleled guestionnalre with the approprlate filing authority not
later ihan the 7ih business day afar the date the originally filed questionnalre becomes incomplete ar Inaccurats.)
a
2] Name of tocal government officar with whom fiter has empleyment or business refationship.
Name of Offtcar
This section {ilem 3 including subpars A, B, C & D} must be completad for each officer wilk whom the filer has an
employment or other business relationship as defined by S=ction 176.001(1-a}, Lacal Govemment Code. Aliach additianal
pages to this Form CIQ as necessary.
A. s the local government officer named in this section receiving or likely o receive taxable income, other than invesimenl
income, from the filer of the guesiionnaire?
v [Ow
B. Is the filer of Ihe questionnaire receiving ar likely to receive 1axable income, other than invesiment Income, from or al the
direction of the lacal government officer named In Ihis section AND the taxable Income is nol received from the local
governmenial entily?
v [Jw
C. Is the filer of this questionnaire employed by a corparation or other business entity with respect lo which Ihe local
governmen! officer serves as an afficer or direclor, ar holds an ownership of 18 parcenl or more?
[Jws [w
B. Describe each employmen| or business relationship with Ihe local governmenl officer named In this seclion.
4]

Slgnature of person doing business with the governmenlal eniity Dale

Adopled D5/29/2007
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CERTIFICATION
REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY
EXCLUSION FOR COVERED CONTRACTS

PART A.

Federal Executive Orders 12549 and 12689 require the Texas Department of Agriculture
(TDA) to screen each covered potential contractor to determine whether each has a ri ght
to obtain a contract in accordance with federal regulations on debarment, suspension,
ineligibility, and voluntary exclusion. Each covered contractor must also screen each of
its covered subcontractors.

In this certification “contractor” refers to both contractor and subcontractor; “contract™
refers to both contract and subcontract.

By signing and submitting this certification the potential contractor accepts the following

terms:

1. The certification herein below is a material representation of fact upon which reliance
was placed when this contract was entered into. If it is later determined that the
potential contractor knowingly rendered an erroneous certification, in addition to other
remedies available to the federal government, the Department of Health and Human
Services, United States Department of Agriculture or other federal department or
agency, or the TDA may pursue available remedies, including suspension and/or
debarment.

2. The potential contractor will provide immediate written notice to the person to which
this certification is submitted if at any time the potential contractor learns that the
cettification was erronecus when submitted or has become erroneous by reason of
changed circumstances.

3. The words “covered contract™, “debarred”, “suspended™, “ineligible™, “participant”,
“person”, “principal”, “proposal”, and “voluntarily excluded”, as used in this
certification have meanings based upon materials in the Definitions and Coverage
sections of federal rules implementing Executive Order 12549. Usage is as defined in
the attachment.

4. The potential contractor agrees by submitting this certification that, should the
proposed covered contract be entered into, it will not knowingly enter into any
subcontract with a person who is debarred, suspended, declared ineligible, or
voluntarily excluded from participation in this covered transaction, unless authorized by
the Department of Health and Human Services, United States Department of
Agriculture or other federal department or agency, and/or the TDA, as applicable.

Do you have or do you anticipate having subcontractors under this proposed contract?
O Yes

[T No
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5. The potential contractor further agrees by submitting this certification that it will
include this certification titled “Certification Regarding Debarment, Suspension,
Ineligibility, and Voluntary Exclusion for Covered Contracts™ without modification, in
all covered subcontracts and in solicitations for all covered subcontracts.

6. A contractor may rely upon a certification of a potential subcontractor that it is not
debarred, suspended, ineligible, or voluntarily excluded from the covered contract,
unless it knows that the certification is erroneous. A contractor must, at a minimum,
obtain certifications from its covered subcontractors upon each subcontract’s initiation
and upon each renewal.

7. Nothing contained in all the foregoing will be construed to require establishment of a
system of records in order to render in good faith the certification required by this
certification document. The knowledge and information of a contractor is not required
to exceed that which is normally possessed by a prudent person in the ordinary course
of business dealings.

8. Except for contracts authorized under paragraph 4 of these terms, if a contractor in a
covered contract knowingly enters into a covered subcontract with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this
transaction, in addition to other remedies available to the federal government,
Department of Health and Human Services, United States Department of Agriculture,
or other federal department or agency, as applicable, and/or the TDA may pursue
available remedies, including suspension and/or debarment.

PART B. CERTIFICATION REGARDING DEBARMENT, SUSPENSION,
INELIGIBILITY AND VOLUNTARY EXCLUSION FOR COVERED CONTRACTS

Indicate in the appropriate box which statement applies to the covered potential
contractor:

L1 The potential contractor certifies, by submission of this certification, that neither it
nor its principals is presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded form participation in this contract by any federal
department or agency or by the State of Texas.

L] The potential contractor is unable to certify to one or more of the terms in this
certification. In this instance, the potential contractor must attach an explanation for
each of the above terms to which he is unable to make certification. Attach the
explanation(s) to this certification.

Name of Contractor Vendor ID Ne. or Social Security No. Program No.

Signature of Authorized Representative Date

Printed/Typed Name and Title of
Authorized Representative
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CERTIFICATION REGARDING FEDERAL LOBBYING
(Certification for Contracts, Grants, Loans, and Cooperative Agreements)

PART A. PREAMBLE

Federal legislation, Section 319 of Public Law 101-121 generally prohibits entities from
using federally appropriated funds to lobby the executive or legislative branches of the
federal government. Section 319 specifically requires disclosure of certain lobbying
activities. A federal government-wide rule, “New Restrictions on Lobbying”, published
in the Federal Register, February 26, 1990, requires certification and disclosure in
specific instances.

PART B. CERTIFICATION

This certification applies only to the instant federal action for which the certification is
being obtained and is a material representation of fact upon which reliance was placed
when this transaction was made or entered into. Submission of this certification is a
prerequisite for making or entering into this transaction imposed by section 1352, title 31,
U.S. Code. Any person who fails to file the required certification shall be subject to a
civil penalty of not less than $100,000 for each such failure.

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No federally appropriated funds have peen paid or will be paid, by or on behalf of
the undersigned, to any person for influencing or attempting to influence an
officer or employee of any agency, a member of Congress, an officer or employee
of Congress, or an employee of a member of Congress in connection with the
awarding of any federal contract, the making of any federal grant, the making of
any federal loan, the entering into of any cooperative agreement, or the extension,
continuation, renewal, amendment, or modification of any federal contract, grant,
loan, or cooperative agreement.

2

[fany funds other than federally appropriated funds have been paid or will be paid
to any person for influencing or attempting to influence an officer or employee of
any agency, a member of Congress, an officer or employee of Congress, or an
employee of a member of Congress in connection with these federally funded
contract, subcontract, subgrant, or cooperative agreement, the undersigned shall
complete and submit Standard Form-LLL, “Disclosure Form to Report
Lobbying”, in accordance with its instructions. (If needed, contact the Texas
Department of Agriculture to obtain a copy of Standard Form-LLL.)
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3. The undersigned shall require that the language of this certification be included in the
award documents for all covered subawards at all tiers (including subcontracts, subgrants,
and contracts under grants, loans, and cooperative agreements) and that all covered
subrecipients will certify and disclose accordingly.

Do you have or do you anticipate having covered subawards under this fransaction?
O Yes

L1 No

Name of Contractor/Potential Vendor ID No. or Social Security No. { Program No.
Contractor

Name of Authorized Representative Title

Signature — Authorized Representative Date




PROOF OF NO DELINQUENT TAXES OWED TO WEBB COUNTY

Name owes no delinquent property taxes to Webb
County.

owes no property taxes as a business in Webb County.

{Business Name)

owes no property taxes as a resident of Webb County.

(Business Owner)

Person who can attest to the above information

* SIGNED NOTORIZED DOCUMENT AND PROOF OF NO DELINQUENT TAXES TO

WEBB COUNTY.

The State of Texas

County of Webb

Before me, a Notary Public, on this day personally appeared , know to
me (or proved to me on the oath of to be the person whose name

is subscribed to the forgoing instrument and acknowledged to me that he executed the same for the
purpose and consideration therein expressed.

Given under my hand and seal of office this day of 2014.

Notary Public, State of Texas

(Print name of Notary Public here)
My commission expires the day of 20




Properser Information

Name of Proposer:

Address:

Phone:

Email Address:

Signature of Person Authorized to Sign Propaser:

Signature

Print Name

Title

L

Indicate status as to “Partnership”, “Corporation”, “Land Owner”, etc.

{Date)

Note:
All submissions relative to these Proposals shalt become the property of Webb County and are
nonreturnable.

If any further information is required please cal! the Webb County Purchasing Agent, Dr. Cecilia May
Moreno, at (956)523-4125 or Administrative Assista nt, Leticia Gutierrez, at (856)-523-4127.
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